INVENTOR INFORMATION 

Inventor One Given Name:: 
Family Name:: 
Name Suffix- 
Postal Address Line One- 
Postal Address Line Two:: 
City- 
State or Province- 
Country:: 

Postal or Zip Code- 
City of Residence- 
State or Prov. of Residence:: 
Country of Residence- 
Citizenship Country:: 

Inventor Two Given Name:: 
O Family Name:: 

Name Suffix:: 
!;i Postal Address Line One:: 
U Postal Address Line Two:: 
8 City:: 

Q State or Province:: 

M Country:: 

ii Postal or Zip Code:: 

□ City of Residence:: 

W State or Prov. of Residence:: 

: j 3 Country of Residence:: 

! ;P Citizenship Country:: 

W 

Inventor Three Given Name- 
Family Name- 
Name Suffix- 
Postal Address Line One- 
Postal Address Line Two:: 
City:: 

State or Province- 
Country:: 

Postal or Zip Code:: 
City of Residence- 
State or Prov. of Residence- 
Country of Residence- 
Citizenship Country- 
Inventor Four Given Name- 
Family Name- 
Name Suffix- 



Chad Stephen 
Gephart 

75 Cricket Avenue 

Boyertown 

Pennsylvania 

US 

19512 
Boyertown 
Pennsylvania 
US 

U.S.A. 

H.William 
Loesch 

709 Washington Lane 

Jenkintown 

Pennsylvania 

US 

19046 
Jenkintown 
Pennsylvania 
US 

U.S.A. 

Charles Francis 
McBrairty 

2801 Northampton Street 

Easton 

Pennsylvania 

US 

18045-2555 
Easton 
Pennsylvania 
US 

U.S.A. 

Edward James 
McBrairty 



Postal Address Line One:: 
Postal Address Line Two:: 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country:: 

Inventor Five Given Name:: 

Family Name:: 

Name Suffix:: 

Postal Address Line One:: 

Postal Address Line Two:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country- 
Inventor Six Given Name:: 
Family Name:: 
Name Suffix:: 
Postal Address Line One:: 
Postal Address Line Two:: 
City:: 

State or Province- 
Country:: 

Postal or Zip Code:: 
City of Residence:: 
State or Prov. of Residence:: 
Country of Residence:: 
Citizenship Country- 



Inventor Seven Given Name:: 
Family Name:: 
Name Suffix- 
Postal Address Line One:: 
Postal Address Line Two- 
City:: 



151 Cornwall Terrace 

Souderton 

Pennsylvania 

US 

18964-1788 
Souderton 
Pennsylvania 
US 

U.S.A. 

Michael J. 
Rello 

1 56 East Woods Drive 

Harleysville 

Pennsylvania 

US 

19438 
Harleysville 
Pennsylvania 
US 

U.S.A. 

Thomas Kite 
Sharpless 

6017 Greene Street 

Philadelphia 

Pennsylvania 

US 

19144 

Philadelphia 

Pennsylvania 

US 

U.S.A. 



Donald Wayne 
Shive 

8031 Orchard View Lane 
Fogelsville 



State or Province:: 
Country- 
Postal or Zip Code- 
City of Residence:: 
State or Prov. of Residence- 
Country of Residence- 
Citizenship Country:: 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 
Name Line One- 
Address Line One: 
Address Line Two: 
City- 
State or Province: : 

^ Postal or Zip Code: : 
Telephone One:: 

3 Telephone Two:: 

5 Facsimile One:: 

□ Electronic Mail:: 

.a. 

£ APPLICATION INFORMATION 

v Title Line One:: 

5 ~ Total Drawing Sheets:: 
Formal Drawings:: 

■% Application Type:: 
Docket Number:: 

°I Licensed US Govt. Agency:: 
Contract or Grant Numbers- 
Secrecy Order in Parent Appl.?:: 

REPRESENTATIVE INFORMATION 

Representative Customer Number: : 

CONTINUITY INFORMATION 

This application is a:: 

>Application One- 
Filing Date- 
Patent Number:: 

which is a:: 

»Application Two- 
Filing Date:: 



Pennsylvania 

US 

18051 

Fogelsville 

Pennsylvania 

US 

U.S.A. 



000570 

Akin, Gump, Strauss, Hauer& Feld, L.L.P. 

One Commerce Square 

2005 Market Street, Suite 2200 

Philadelphia 

PA 

19103-7086 
(215)965-1200 
(215) 965-1290 
(215) 965-1210 
phads@akingump.com 



Medical Diagnostic System 

22 

yes 

utility 

209960.0004/1 U3 



No 



000570 



Non Prov. of Provisional 

60/219,357 
7/19/2000 



Provisional 

60/188,115 
3/9/2000 



Patent Number:: 



PRIOR FOREIGN APPLICATIONS 

Foreign Application One:: 
Filing Date:: 
Country:: 

Priority Claimed:: Yes or No 



Foreign Application Two:: 
Filing Date:: 
Country:: 

Priority Claimed:: Yes or No 



ASSIGNEE INFORMATION 

Name of Assignee:: 
Address Line One:: 
Address Line Two:: 
City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 



Clinical Analysis Corporation 
721 Hyde Park 



Doylestown 
Pennsylvania 
US 
18901 



112070 vl 



